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Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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PART B - FEE(S) I RANSIMITTAL 
Complete and send this form, togclhcr with applicable fec(s), to: fAail 



or Eax 



Mnil Slop ISSU£ FEE 
Cumniissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 223 13-1450 
(703) 746-4000 



INSTRUCTIONS: This form should for trtmsmilling the ISSUE FEE and PUBLICATION FRF. (if requirevf). Hkk-ks 1 ihruugh 4 shtnild be completed whore 

aiwTopnaic. All further correspondence induding the Patent, advance orders and tionfitiilwn of mainiwuiic© fees will be mtiilcd to the current corrcfmwidcncc Wklftr*i» qh 
iiidiOted uidciJS wnrctcd below or directed othcrwijvc in Block I, by (u) specifying u new correspoodcncc address; and/or (b) Indicatinfl a scparaK "FliU ADDKHSS** for 
mainlenancc tec notification«. ' 



CURRENT Ci>KKl&il*l»NIX-N;3- AIM lRHS5l{Ni^ lA£i>lr nwfk-«p ^Uhany 



33»>4 7590 Uiy2l/20U4 

SUPREME PATENT SERVICES 
POST OFFICE BOX 2339 
SARATOGA, C A 95070 




Nijie: A certiHcate of ma i line con only ho used for di>nit!:fllc mitilini^s of dte 
Fcc<s) Transmittal. This certificate cannot be uswl fw liny OlhCT fiCCOmimnyiiig 
poper:f- Biit'h liddjuoivil piipcr. suuh as un ussit^mcnt of 1'ominl druwin(;. munt 
hove its own Cdlilicnte of mailing or transniuiiuon. 

C«t>(lf1cat« or M»litqe or 'rmnimiision 
J Kereby certify that ihis h'ee^s} 'i'niitsniitiaJ is being dcpoi^iuitl with lh« Unitod 
States Postal Service with 5unickn>t postage for fii^iit clii;;$ muil in an envelope 
addressed to tlic Mail Slop ISSUP-* F6fv wJdnws above, or being raCAtniilc 
tTiinsirittetl lo Ihc USHTO. on ihe diiie indicnicd below. 



Jason z. Lin 
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APPl.lCATIQN NO. 1 FrUKGDATE | 


FIRST NAMED INVENTOR | ATTORNEY DOCKET NO, | 


CONFfRMATIOP*NO: | 


09^77^91 in/l5/200l Yn«-Jim Wang UPA-01209 
TrTLF. OF INVENTION: MFTHOD OF P WJrARlNG MlCftOSPIlOlUi COMiOSni: OJ- COLLAGLN ANU DlOCI-RAMlC POV/DL-R 


2759 


APHLK-TYPE 1 SMALL Eti'Vl'iy \ 


JSSUKKIili 1 rUBLlCATlON rtii 1 TOTAL KfiK<S)l>UK | 


OAtn Dun 1 


rwnprovisional YH$ 


$665 $300 $965 


04/21/2W4 


GXAMINHR 1 


ARTi;NrT 1 CLASS-SIJRCI^SS | 




THEISEN, MARY LYNN F 


1732 2A4-0O5O0O 





I . ChanHc of correspondence inldrwis or indic^ii ion of " Jrcc Address" ( 57 
CFR 1 .163). 

□ Change uf amcspundence iiddress (or Chanue oC Correspondence 
Address fonn P'I-O/Sb/122) attached. 

□ Tee /Vddrwts" inditaiion C(*r "Fe«t A<ldr«s»" Indiwiion fonii 
?T0^li/47; Rev 03-02 or more n:tcnO niiuthed. Use uf u Ciistvoier 
Nombcris required. 



2. For prioifng on die p;neRt fronl page, li&i <l) the 
RanK» of up to 3 registered patent mtomeys or 
agent* OR. alternatively, (3) tho name of a single 
lirTD (baviog as a inen:^H»' u rvgislered ultorney or 
agent) and the names ot' up to 2 registered pateol 
uuomey^ or aftent<;. If no nanic ifv listed, no name 
will be printed. 



X ASSIGNKH NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee Is identified below, no assignee data will appear on tbe patent. Inclusion of iisifignee d»lh is only ui^rOpriiile when Un a^jfilfnrnenl ha.1 
r USPTO or is being aubniittcd under sc|iaralc cover. Completion of this form is NOT o substitute for filing an ossignmcnL 



been previously submitted to the 
(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (Ci l Y and STATliOR COUNTRY) 



Invigor Biotechnology Co., I-td, Taipei, Taiwan 

Please check the opproprjate assignee culegury uf categones (wUI nui be printed twi the palcnt); O irHlividital Jg^corptiniion or other private Rft^tip enb'ly O jtoveminoni 



4a. The following fec(s) are enclosed: 
5<(l:)>iie Feif 
B^hihiteation Fee 
U Advance Order - # of Copies 



4b. Payment of Fcc(s): 

□ A check iti the amount of tlic foo(A) is enclosed. 
^Payment by credit card. Form PTO-203it is attached. 

U The Oir'Ttor b hereby uuihwizeJ by ch^irj^e the required fec(s), or Credit any overpnymeiU, to 
E>eposit Account Number (enclose an exmi vOpy of (fait lonn). 



Director for Putents is requested to iipply the issue I've und Publicntion tee (if any) or to rv-iipply «my previously p^id isAuo foo to dio application idcniifted abovi^ 



(Authorized Signature) 




(Dale) 



4- 

any on 



NOTE' The IttsMziFhf and Puhlidktion Fee (if required) win not be accepted from anyone 
01 her iktrt the ftwflidini; a t>?gi«lered attorney or {iftent; or the assignee or^Oiher psiiiy in 
interest as shown Gyinc records of the United S totes Pateru and Trademaik Ottice, 



This collection of iofurmalion is rvuuirvd by 37 CfK 1.31 1. The information is rrquired lo 
obtain or retaio a benefit by the public which is to file (and t}y the USPTO to process) un 
application. Cont^dcndallty is governed by 35 U.S.C. 122 and 37 CFR L 14. This collection is 
e$liniAted to take 12 ininutcn to complete, including gathering, prcparin^u and ^uhniitting tlic 
completed Upplicaiion form to di^ USPTO. Tinw wdt vary dep^ndin^ upcm the individual 
case. Any coimnenis on the amouRl of lime yOu re<,|tiire lo cumplele thisk A>rm und/or 
suggestions for reducing this burden, should be sent to ihe Chief tnrormatioa Officer* U.S. 
Patent and Tradcnuirk Oftlcc. U.S. Department of Commerce Alexandria, Virginia 
22.^13-1^150. DO NOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO; Commissioner for Patents Alexandria, Virginia 223 1 3-1450. 

Under the^ Paperwork Redticrion Act of 1995. no persons arc. required to respond to n 
col lection ipf Information unleas tt displays a valid OMB control number. 
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